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tion of the inductive method of reasoning, are very numerous.” Perhaps 
there is something saddening in the view given in such a work of the great 
prevalence of medical errors. But it is a satisfaction at least to know that 
the profession is well awakened to the need, for its uses, of a positive 
science. The task now most pressing, for clinical observers, appears to be, 
to show that such positive science is possible; that facts in the action of 
remedies, in the modification of disease, are just as truly and substantially 
facts as those of chemistry, normal physiology, or vivisection; and that 
they may be relied upon, when well established, for that which we all yet 
hopefully labour for, however slow its progress —a really inductive science 
of medicine. H. H. 


Art. XXII. — Medico-Clrirurgical Transactions. Published by the Royal 

Medical and Chirurgieal Society of London. Second series. Volume 

the twenty-ninth. 8vo. pp. 447. London, 1864. 

This volume contains twenty-four original communications. As ab¬ 
stracts of fourteen of these have been given'in the numbers of this Journal 
for last year, we shall devote attention mainly to the other papers. 

I. A case of cancerous infiltration of the penis, with cancerous ulcer 
of the bladder, and secondary deposits in the lungs, bones, and other parts 
of the body. By Holmes Coote, P.R.C.S., &c. 

A short abstract of this case is published in the number of this Journal 
for January, 1864. It is a remarkable case, on account of the rarity of 
true infiltrated scirrhus elsewhere than in the mammary gland. 

II. Case of a mucous cyst on the laryngeal aspect of the epiglottis 
successfully treated by incision. By Arthur E. Durham, F.R.C.S. 
Communicated by John Birkett. 

An abstract of this case is published in the number of this Journal for 
January, 1864. It may be added that the patient’s difficulty of swallowing 
w r as first experienced immediately after a severe attack of sore throat, under 
which he had suffered two years previously to undergoing the operation 
by which he was so instantaneously relieved. 

III. Case of unusual difficulty in lithotomy arising from great distor¬ 
tion of the pelvis by rickets. By Henry Thompson, with a note by John 
Erichsen, Esq. 

This case is that of a boy, aged 4 j years, from whose bladder, by the 
median operation of lithotomy, a stone was removed one and one-eighth 
inch in length, seven-eighths of an inch in breadth, and five-eighths of an 
inch in thickness. On the third day the patient died, after the usual symp¬ 
toms of peritonitis. 

At the post-mortem examination the upper outlet of the pelvis was seen 
to present an irregular heart-shaped figure, obliquely cordate; the sacral 
promontory approached within three-eighths of an inch of the left pubic 
ramus, within barely five-eighths of the right, and barely seven-eighths of 
the symphysis pubis. These measurements are those of the dried bones. 

Mr. Erichsen’s note relates the operation performed by him some ten 
weeks previously upon this patient, when finding that the calculus could not 
be extracted in the usual way by ordinary instruments, and that it was too 
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hard to be broken up by the forceps and extracted piecemeal, he thought it 
prudent to desist. 

A plate accompanies this paper representing the pelvis of the patient 
and the stone extracted. 

IV. Account of Home unusual occurrences during the cure of a popli¬ 
teal aneurism. By Charles H. Moore. 

V. Case of popliteal aneurism successfully treated by flexion of the 
knee. By Arthur E. Durham. 

VI. Some particulars of a case of popliteal aneurism cared by flexion 
of the knee. By the late H. C. Johnson, narrated by Ernest Hart. 
(Communicated by John Birkett.) 

VII. Note on the application of indices to aneurismal clamps and 
other pressure instruments. By Ernest Hart. (Communicated by 
John Birkett.) 

XVII. Account of a case of aneurism of the abdominal aorta which 
was cured by compression of that artery immediately above the tumour. 
By William Murray, M.D. 

XIV. On a nevi method of procuring the consolidation of fibrin in 
certain incurable aneurisms. By C. H. Moore. With the report of a 
case in which an aneurism of the ascending aorta was treated by the 
insertion of wire. By Charles Murchison, M.D. 

VIII. Clinical observations illustrating the effects produced by the 
implication of branches of the pneumogastric nerve in aneurismal 
tumours. By S. 0. Habershon, M.D. 

These seven papers are placed together in order to facilitate their con¬ 
sideration. 

In Mr. Moore’s case the aneurism was in the calf, under cover of the 
highest part of the gastrocnemius. Flexion of the knee was first employed, 
and continued for eight days; it was then abandoned on account of the 
pain it produced along the posterior tibial nerve. Any position of the 
knee which influenced the beat of the aneurism eventually produced insuffer¬ 
able torture in the sole of the foot. The mode by which the knee was flexed 
is not given. For seven weeks instrumental compression was employed, 
two tourniquets being used, one over the artery in the groin and the other 
on the thigh; effective pressure was made by them for from ten to fourteen 
hours a day. By digital compression the pulsation in the aneurism was 
finally arrested. In the course of the treatment, iodide of potassium was 
administered for eighteen days, one and a half ounces being taken. The 
effect of the drug appears to have been to increase the frequency of the 
arterial pulsations, and consequently the tension of the tumour. 

In Mr. Durham’s case the tumour was situated rather in the upper part 
of the right popliteal space. Here flexion of the knee succeeded perfectly. 
On examination on the fourth day from the fair commencement of the 
treatment, no pulsation was felt in the tumour. Severe pain was felt 
only for the first two days of the treatment. At the beginning the knee 
was bent as far as was deemed expedient, and the foot placed in a kind 
of slipper, which was attached by a heel-strap to broad bands passed 
round the thigh and pelvis. This is the plan recommended by Mr. Spence, 
in the Edinburgh Medical Journal for November, 1858. So much pain 
was caused by this that it was discarded before the expiration of twenty- 
four hours, and the plan recommended by Mr. Hart adopted. The limb 
was bandaged from the toes to within a short distance of the knee and 
carefully flexed. A large pad of cotton wool was placed over the aneurism 
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and in tlie flexure of the joint, and the roller was then carried round the 
thigh. The thigh was, of course, flexed on the pel vis, and the whole 
limb supported by pillows. Every day the flexion was slightly increased, 
a fresh roller being placed over those already applied, which were not 
interfered with. 

In Mr. Johnson’s case, narrated by Mr. Hart, flexion of the knee in the 
way just related was successful in producing consolidation of the tumour 
at the end of six days. Pressure by the tourniquets had been tried, ineffec¬ 
tually, for nearly three months, and Mr. Johnson was on the point of 
ligating the femoral artery, when flexion of the knee was fortunately 
suggested. We regret that the exact situation of the tumour, in this case, 
is not stated, as this must have considerable influence upon the success of 
the method. Flexion of the knee has been successful in at least thirteen 
cases, treated by British surgeons, since 1858. 

Mr. Hart describes an aneurisms! instrument he has had made, and of 
which he appends a woodcut, where the pressure is registered by a needle on 
a scale. It is effected by a strong spring, which affords an elastic pressure 
capable of nice graduation from four to twenty pounds. The instrument 
has already been tested in practice, and works well. The application of 
indices to instruments for curing aneurism by pressure is likely to obviate 
much of the difficulty attending instrumental compression and to remove 
some of the principal causes of failure. 

The case of aneurism reported by Dr. William Murray, of Newcastle-on- 
Tyne, is one of the most extraordinary on record. The patient (Mark 
Wilson) was a spare man, twenty-six years old, whose symptoms first 
showed themselves after a hard day’s work nearly a year before Dr. Murray 
saw him. His condition then was as follows :— 

“ His abdomen is somewhat spare, so that a distinct pulsation can be seen to 
the left of and slightly above the umbilicus ; the pulsation is most distinct dur¬ 
ing expiration. On applying the hand, a hard, slightly movable pulsating mass, 
of a distinct globular form, is to be felt extending from about two inches to the 
left to about one inch to the right of the umbilicus, and upwards to within three 
inches of the margin of the left low r er ribs. The pulsations in it are very strong, 
and impinge upon the hand with a sudden stroke, and the expansion of the 
tumour very distinctly separates the hands when applied to it. The tumour is 
of about the size of a very large orange. The impulse conveyed to the hand, 
when laid on the upper part of the tumour, is almost as strong upwards as it is 
downwards, when felt by the hand applied below the tumour. When pressure 
is made on the aorta above it all pulsation ceases, and when the pressure is 
removed a distinct thrill is felt to accompany the rush of blood into the tumour. 
A line drawn across the abdomen over the umbilicus touches at either end the 
margins of the last ribs, and incloses between the free borders of the ribs a 
triangular space (the epigastric region); over the left half of this space there 
is room enough to compress the aorta against the spine. The aorta below the 
tumour can be felt, and its pulsations seem in no way to vary from their normal 
character. By auscultation a feeble bruit can be heard over the tumour. The 
patient, is in good general health; his bowels are subject to occasional attacks 
of constipation, sometimes being open every day, at others only once in two or 
three days, which may to a certain extent be accounted for by the large quantity 
of opiates he has taken to relieve the acute pain which he has suffered. His 
arterial system is free from evidence of degeneration.” 

The man was examined by a large number of medical meD, and by all 
of them the diagnosis of aneurism of the aorta was verified. 

All palliative treatment having failed to afford relief, Dr. Murray de¬ 
termined to apply a tourniquet above the tumour, and thus attempt to 
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cure it by compression. An ordinary horseshoe tourniquet, made so as to 
open rather wider than usual, and thus to grasp the trunk of the body, 
was found when accurately applied to stop pulsation in the aneurism. Dr. 
Murray thus relates his proceedings :— 

“On Saturday, April 16th, the patient was put under chloroform. (Having 
lately administered chloroform to a patient for fifteen hours without any apparent 
injury. I had no hesitation in making a prolonged use of it in this case.) The 
anaesthetic influence was accordingly kept up for two hours, during which time, 
except during momentary displacements of the instrument, the pulsation in the 
aneurism and in the vessels of the lower limbs was completely arrested. On 
removing the pressure no visible effect had been produced; but he passed no 
urine for nearly thirty hours. It was found exceedingly difficult to keep up 
steady pressure, as the patient, being under chloroform, unconsciously moved 
about a good deal; the irregular action of the muscles of expiration in the 
abdominal wall added very much to the difficulty, and it became necessary to 
sit constantly with one hand on the screw of the tourniquet aud the other on its 
anterior or applied blade, and thus to secure the constant pressure required. 
On neither occasion wdien the pressure was applied did we escape a considerable 
number of recurrences of the pulsation from displacements of the instrument. 
This statement, however, does not apply to the last hour of the second and 
successful attempt, during which all movement and pulsation were completely 
arrested. 

“On Tuesday, April 19th. after much entreaty on my part, the patient again 
submitted to be put under chloroform. Dr. Heath having carefully re-examined 
the tumour, aud expressed his conviction of the nature of the disease, the tour¬ 
niquet was applied, and pulsation in the tumour completely arrested. With the 
assistance of Drs. Nesliam and Spencer, and Messrs. Armstrong and Powell, 
the pressure and the inseusibility were kept up for about five hours. Until the 
last hour the slightest movement in the tourniquet showed that pulsation in the 
tumour had not ceased, and that the disease was unaltered. During the last hour 
the existence of pulsation became less obvious. It was then deemed prudent, 
lest the patient’s strength should be exhausted, to remove the pressure and see 
what had been accomplished. On finally removing the pressure very slight 
pulsations were felt, and hopes were entertained that some advantage had been 
gained. As the t'emorals did not beat during the application of pressure, the 
extremities had become cold; and when the patient recovered from the chloro¬ 
form a fit of shivering occurred. Hot bottles were applied to the feet, and hot 
brandy and water was given, followed in a short time by a large dose of a mix¬ 
ture of chlorodyne, opium, and belladonna, containing about giss of the tincture 
of the last drug, which I find is a perfectly safe dose as an anodyne when com¬ 
bined with an ordinary dose of opium. In the evening he was found restless, 
and ‘ sore all over,’ with tenderness at the seat of the aneurism and of the 
pressure, and numbness of the extremities. To my astonishment the tumour 
was perfectly pulseless, and every indication of pulsation in the aorta below it 
had disappeared. 

“ Wednesday, April 20th. —Patient feels restless and slightly feverish, with 
thirst, and hot skin, but the pulse is only 72 and feeble. Bowels open, passes 
water freely; can stand, although the legs are still numb, and he feels ‘pins and 
needles’ in his feet. In consultation with Dr. Heath, a most careful examina¬ 
tion was made, and the following observations were confirmed by that gentleman. 
There is no pulsatiou in the tumour, which is now perfectly stationary, hard, 
resistant, and lessened in size. Nor are any pulsations to be felt in the aorta 
below the tumour, in the iliacs, or in the femoral arteries. 

“ Thursday, April 2 L.s7.—Patient looks well and feels much better; says he 
is more free from pain than he has been for several months. There is a very 
slight movement in the tumour, which is now a hard globular mass, easily felt, 
and slightly movable, but evidently smaller than before. At one or two points 
on the abdominal wall pulsating vessels can be felt, but there is no pulsation in 
the femorals. 
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“ Friday , 22 d. —With Mr. Lightfoot, who carefully examined the case, the 
following points were made out and verified by that gentleman : A solid hard 
tumour, about the size of an apple, lying to the left of the umbilicus, can be 
felt, and during deep expiration can be seen. It is motionless to the eye, and 
by the hand the slightest possible forward movement can be distinguished at its 
upper border, as if communicated from the aorta pulsating above. No expan¬ 
sion, thrill, or bruit, can be made out. Running over the right border of the 
tumour a vessel can be felt pulsating, which, from its position and size, is 
probably the superior mesenteric artery. The. femorals are pulseless. All 
numbness is gone from the legs, and the patient declares he feels quite well. 

“Saturday, 23 d .—Observation of the tumour corresponds with the notes of 
yesterday in every particular. The pulsation of small arteries in the abdominal 
wall is now pretty distinct. The patient is sitting up and out of bed, feels better 
than he has done for months past, and is free from pain. Eats well and sleeps 
well. • 

“ Sunday , 2Mlx .—Going on well. 

“ Monday, 26th .-—Still improving, and is moving about freely. The tumour 
is now much diminished in size, and no pulsation can be distinguished. (Obser¬ 
vation confirmed by Dr. Spencer.) 

“ Tuesday, 26th .-—The patient has been out this morning, and walked about 
a quarter of a mile. Oo ceasing to walk he felt as if a cord was tied around his 
waist, and was quite numb below that level. He feels his legs numb and weak, 
but in other respects is quite well and in good spirits, declaring himself to be 
better than he has been ‘ for eleven months past.’ After careful examinations, 
the observations previously made were this morning confirmed by Messrs. Fife 
and Armstrong. Mr. Rayne, after a very careful examination, also expressed 
his conviction ‘ that there is now no blood passing through the tumour.’ Dr. 
Gibb and many other medical gentlemen in the town, after examining the parts, 
came to a similar conclusion. 

“ May 1st .—Patient still improving. Legs warm and stronger, but still 
numb when he walks far. Had an attack of diarrhoea, which ceased on taking 
a few doses of chalk mixture. No pulsation in the tumour or arteries below it. 

“ 6th .—Still improving. Took a long walk two days ago, and, except a feel¬ 
ing of numbness and weakness in the legs, was no worse for it. Tumour care¬ 
fully examined this morning in the presence of several medical men, when the 
following points were observed and verified: ‘The tumour is stationary, harder 
than before, and lessened in size. Its periphery lies seven inches from the 
sternum (the patient having a long chest) and five inches above the pubes, four 
inches from the anterior superior spine of ilium on the left side, and five inches 
from the same point on the right side. It lies a little more to the left than to the 
right of the umbilicus.’ No bruit can be heard, and the aorta above can be felt 
beating in the epigastrium. 

“ 11m.—Patient still improving, tumour pulseless, and diminishing in size.” 

A postscript, dated September 26, 1864, states that the man is working 
as an engine-fitter from 6 A.M. till 8, and sometimes 10 P.M., in addition 
to which he has to walk nearly two miles to and from his work. Five 
months had elapsed since pulsation was felt in the tumour. There was 
distinct pulsation in the right femoral artery, but no certain evidence of it 
in the left. 

Fall abstracts of the paper of Mr. Moore, with the case related by Dr. 
Murchison, and of that of Dr. Ilabershon, are published in the numbers of 
this Journal for July and April, 1864. Dr. Habershon, in his observations 
upon the effects produced by the implication of branches of the pneumo- 
gastric nerve in aneurismal tumours, says that he has never witnessed 
marked gastric symptoms from aneurismal disease of the thoracic aorta 
(page 51). We had under our care from November, 1863, to April, 1865, 
a gentleman, aged 45, by occupation a shipping-pierchant, with the most 
distressing and obstinate symptoms of dyspepsia we ever witnessed,’ except 
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in organic disease of the stomach. He said he had been dyspeptic for 
twelve years at least. The most remarkable phenomenon was the constant 
eructation of gas, which often prevented sleep for many nights in succession. 
This gentleman frequently passed the whole night standing and leaning 
against a wall, and now and then “losing himself’ from complete exhaus¬ 
tion. He thought that in this position the gas came up more readily. 
All the remedies we tried, and they were numerous, failed to give relief. 
As some interference with the pneumogastric nerve was supposed to be, 
possibly, at the bottom of all the trouble, an examination was made on 
several occasions of the condition of the aorta, but nothing abnormal was 
detected. The last time was only a few weeks anterior to his death, after the 
perusal of the work of Tufnell, noticed in the April number of the Journal. 
About twelve months before his death he effected an insurance upon his lifefor 
five thousand dollars, when, of course, the examining physician to the com¬ 
pany must have failed to detect anything abnormal in the aorta. For some 
three or four mouths previous to his death, dyspnoea manifested itself as a 
prominent symptom. He died suddenly in the night, blood gushing from his 
mouth, and on examination we found dilatation of the cross of the aorta, 
which had become so thin where it is alongside of the left bronchus, as to 
have burst into it. There was no blood in the cavity of the chest. There 
teas no disease found in the stomach; all the symptoms of dyspepsia must 
have been caused by the implication of the left pneumogastric nerve in the 
aneurismal tumour. We have related this case, as the experience of Dr. 
Habershon, recorded in this paper, might increase the difficulty of making 
the diagnosis in these exceedingly difficult cases of internal aneurism. 

IX. On the endemic lisematuria of the Gape of Good Hope. By John 
Harley, M. D. (Communicated by Dr. Lionel S. Beale.) 

An abstract of this interesting paper, together with the very important 
remarks made by Dr. Cobbold ou the occasion of its reading before the 
Society, is published in the number of this Journal for April, 1864. Two 
plates accompany the paper representing the parasite in various stages of 
development. 

X. Some account of the amputations performed at St. Bartholomew's 
Hospital, from the 1st January, 1853, to the 1st October, 1863. By 
George William Callender. 

An abstract of this communication is published in the April number of 
this Journal for 1864. 

XI. A case of strangulated femoral rupture, where, on a former occa¬ 
sion, the neck had been torn from the body of the sac, in the taxis, and 
theescaping bowel hadformed a subperitoneal pouch, which finally attained 
an extraordinary size. By J. W. Hulke. 

In the XLII. volume of the Transactions is a paper by John Birkett, 
of which an abstract is given in the number of this Journal for April, 1860, 
upon certain cases of hernia, some of which resemble greatly the one here 
related. The anatomical condition of the parts, as found at the post¬ 
mortem examination in Mr. Hulke’s case, is represented by two wood-cuts. 

XII. On the absorption of dead bone. By William Scovell Savory. 

A short abstract of this paper, together with a report of the remarks 

made in the Society on the occasion of its reading, is published in the 
number of this Journal for July, 1864. 

Mr. Savory’s experiments prove that pegs, made out of the compact 
substance of the shaft of the human femur, when driven tightly into the 
bone of an animal, and left there for some weeks, are found to have dimin- 
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ished in their weight, and in some, at least, of the experiments described, 
the portion that disappeared could not have escaped externally. 

XIII. On a new operation for obtaining union of ununited fracture, 
with remarks on its application to certain cases of recent fracture. By 
E. R. Bickerstett, Esq. (Communicated by Dr. Murchison.) 

An abstract of this paper, together with the remarks made by Fergusson, 
Coote, and Barwell, on the occasion of its communication to the Society, 
is published in the number of this Journal for July, 1864. It is one of the 
most important papers in the volume, and the method indicated therein for 
fixing, in a desirable position, fragments of broken bone will, we doubt not, 
be extensively adopted. The bone-drill, described in the preceding num¬ 
ber of this Journal (April, I 860 ) by Dr. B. Howard, would afford great 
assistance in practising the operation. This communication is illustrated 
by three wood-cuts and two lithographic plates. 

XV. Two cases of stone in the bladder of the female treated by rapid 
urethral dilatation , with remarks on the operation. By Thomas Bryant. 

An abstract of this interesting paper, together with some very valuable 
observations made after its reading before the Society by Mr. Henry 
Thompson, is published in the number of this Journal for July, 1864. 

XVI. Statistics of Queen Charlotte’s Lying-in Hospital. By George 
B. Brodie, M. D. (Communicated by Charles Hawkins.) 

A full abstract of this paper, together with the remarks made at the 
time of its communication to the Society by Drs. Webster and Mackenzie, 
is published in the number of this Journal for July, 1864. 

XVIII. Case of congenital imperfection of the mammse, sexual organs, 
sternum, and heart, in a woman aged twenty-two years. By Edward 
Headlam Greenhow, M. D. 

This communication gives an account of an unmarried woman, a servant, 
22 years of age, who, when examined, was found to have a considerable 
depression of the sternum, no discoverable trace of mammary glands, an 
irregular action of the heart, and a condition of the genital organs which 
is thus described :— 

“ Mons veneris very slightly prominent, has very scanty covering of hair; 
skin very fair on these parts. Clitoris and nymphae present and of normal size. 
Hymen and vestibule very vascular; the opening through it admits with diffi¬ 
culty the index finger. Vagina very narrow, admits two and three-quarter inches 
of index finger. No os uteri found projecting into vagina, althoug h there is one 
spot the size of top of index finger which feels thickened. On pressing firmly 
against the vaginal cul-de-sac no cervix of the uterus, nor anything like ovaries 
or other solid matter, can be felt beyond it. No orifice can be detected by the 
touch at the thickened point. No examination by speculum was made, as the 
vagina was much too narrow for such a mode of inquiry. On examination per 
rectum there appears to be a uterus, that is to say 7 , a solid body is felt on press¬ 
ing against the anterior wall of the rectum, but this body is smaller and much 
less distinct than an ordinary uterus, and nothing resembling ovaries could be 
discovered.” 

Dr. Greenhow has been able to find only four cases on record in auy 
respect similar to this one. 

The main points of interest in this case are to be determined only by 
examination of the body, after the death of the woman. 

A wood-cut, in this communication, represents the anterior face of the 
thorax, to show the absence of mammary glands. 

XIX. Pathological researches into the diseases of the ear. (Supple- 
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meat to the seventh series.) Sebaceous tumours in the external auditory 
meatus. By Joseph Toynbee. 

In the forty-fourth volume of the Transactions, reviewed in the number 
of this Journal for April, 1862, is a paper by Mr. Toynbee, giving an 
account of a number of cases of sebaceous tumours developed in the ex¬ 
ternal auditory apparatus. In several of them caries of the petrous bone 
had occurred ; in one, abscess in the cerebrum, and in another abscess of 
the cerebellum had taken place. 

In the present communication two cases are related where a sebaceous 
tumour had caused caries of the petrous bone, terminating fatally, from the 
effects of inflammation caused within the cranium. The subject is one very 
little known, and, at the same time, of great importance. The peculiarly 
insidious manner in which sebaceous tumours make progress, often, indeed, 
scarcely betraying their existence until the appearance of severe, frequently 
fatal, cerebral symptoms, demands careful consideration, and should lead to 
a thorough examination of the ear when the slightest symptoms of irrita¬ 
tion in the meatus are complained of. 

XX. On the condition of the stomach and intestines in scarlatina. By 
Samuel Fenwick, M D. 

A full abstract of this important paper together with observations made 
by Dr. Wilson Fox, at the time of its reading before the Society, is pub¬ 
lished in the number of this Journal for October, 1864. 

This communication is illustrated by three handsome lithographic plates, 
one of which is coloured. 

XXI. On the origin, structure, and mode of development of the cystic 
tumours of the ovary. By Wilson Fox, M. D. 

A very concise abstract of' this very interesting paper is published in the 
number of this Journal for October, 1864. The paper is one of very con¬ 
siderable length, occupying over sixty pages of this volume, and is by far 
the most important contribution yet made to the pathology of a class of 
affections, to the treatment of which so much attention has been paid of 
recent years. 

This communication is illustrated by three large lithographic plates con¬ 
taining forty-two figures. 

XXII. A successful case of paracentesis capitis. By Thomas Young 
Thompson. (Communicated by Dr. Fuller.) 

The patient in this case was a male child, born of healthy parents, with¬ 
out any tubercular history. When fourteen days old, he sustained a fall, 
apparently without any ill effects, but at the end of three weeks a pro¬ 
tuberance appeared on the crown of the head, at first circumscribed, but 
gradually becoming diffused. The head then liegan slowly to enlarge, and 
continued to do so, notwithstanding local and general treatment, followed 
for ten months. The head thou measured, circularly, twenty-four and a half 
inches, and laterally twenty-four aud a quarter; it increased at the rate of 
an inch in two weeks. 

About ten ounces of a colourless liquid were withdrawn, through an 
opening made by a trocar, of crow-quill size, passed through the coronal 
suture, an inch and a half from the anterior fontanelle. The head was 
then firmly encircled in broad strips of adhesive plaster. The fluid con¬ 
tinued to flow for some twenty-four hours, and a few ounces thus escaped. 

On the seventh day fresh strips of plaster were applied. Convulsive 
symptoms, lasting for two hours, occurred on the tenth day. 

Forty days after this operation the head appeared to be nearly as large 
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as before. Four ounces of fluid, this time milky and of the consistency of 
weak gum-water, were withdrawn, in the same way as just related. The 
head remained much in the same condition, and seven weeks after this 
second operation measured circularly twenty-two, and laterally twenty- 
three inches. Sea-bathing, cod-liver oil, and preparations of iron were 
employed. 

At the age of three years the child was strong, well-nourished, and very 
intelligent. The whole surface of the head was firm, no soft parts could 
be felt: it measured circularly twenty-three and a half inches, and laterally 
twenty-three. 

It appears to us very doubtful, indeed, whether the happy result in this 
case was the effect of the tapping of the head. 

XXIII. On the causes of hernia. By John A. Kingdon. 

A short abstract of this paper by Mr. Kingdon, who is Surgeon to the 
London Truss Society, is published in the number of the Journal for Octo¬ 
ber, 1864. Mr. Kingdon endeavours to show: That iu the normal and 
healthy condition of the peritoneum, the viscera in the abdomen do not 
come within the grasp of the power by yvhich they are pushed outside of 
the cavity; and, therefore, that although the proximate cause of hernia is 
mechanical, the predisposing, real cause is pathological. 

This communication has a certain interest, but we cannot consider that 
it has much practical value. The causes of hernia, so far as we can act 
upon the affection, are mechanical, and the contents of the abdomen come 
out, when pressed upon, and an opening presents itself, as Garengeot long 
ago expressed it, “in the same manner as dough squeezed in the hand comes 
out through the intervals of the fingers.” 

XXIV. Report of the committee appointed by the Royal Medical and 
Chirurgical Society to inquire into the uses and the physiological, thera¬ 
peutical, and toxical effects of chloroform, as well as into the best mode 
of administering it, and of obviating any ill consequences resulting from 
its administration. 

An abstract of this report is published in the number of this Journal for 
October, 1864. 

The tables in the original communication are particularly worthy of study. 
The one marked “ Table A. Fatal effects of chloroform,” contains the 
record of 109 cases, where death was caused by the administration of this 
potent agent. 

There is one evil attending the administration of anaesthetics, to which 
we have not yet seen any attention called; this is, that operations are 
more apt to be performed carelessly, and by incompetent persons, than 
when the patient is fully alive to what is being practised upon him. 

W. F. A. 



